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Appendix 1.6 
Attachment 4.19A 

Page 1-200 

LOW LENGTHOF STAY OUTLIER PAYMENT 
NUMERIC EXAMPLE 

GIVEN FOR DRG ### 

FACTOR VALUE 

Inlier Payment Rate for DRG ### (Hospital Specific) = $6,000 
Inlier Days for DRG ### (State-wide, All Hospitals) = Stays between 2 and 3 days 
Low Length of Stay (LLOS) Outlier Days = Stays under 2 days 
for DRG ### (State-wide, All Hospitals) 
Total LLOSOutlier Days for All LLOS Outlier Cases = 765 Days 
for DRG ### (State-wide, All Hospitals) 
Total LLOSOutlier Standard (equalized) Cost for = $765,000 
DRG ### (State-wide, All Hospitals) 
Specific Hospital Adjustment Factors = 1.50% 
for XYZ Hospital 

c.-F. 

HOSPITAL SPECIFIC DRG mPER DIEM COMPUTATIONS: 

1. 	 Take: $765,000 Total LLOS Outlier Standard Cost 
Divided By: 765 Total LLOS Outlier Days 
Resulting: $1,000 Unadjusted LLOS Outlier Per Diem 

2. 	 Take: $1,000 Unadjusted LLOS Outlier Per Diem 
Multiply By: 1.50 Adjustment Factors 
Resulting: $1,500 Adjusted LLOS Outlier Per Diem 

HOSPITAL SPECIFIC LLOSOUTLIER DRG ### PAYMENT COMPUTATION 

GIVEN: 	 one (1) LLOS Outlier Casefor XYZ Hospital's DRG #### 
Length of Stay = 1 Acute Day 

Payment = 	The lesser of the Inlier payment Rate or 
(Adjusted LLOS Outlier Per Diem X Total Acute Days) 

= The lesser of $6,000 or ($1,500 X 1 Day) 

= $1,500 
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HIGH LENGTH OF STAY OUTLIER PAYMENT 
NUMERIC EXAMPLE 

GIVEN FOR DRG ### 

FACTOR 

Inlier Payment Rate for DRG ####(Hospital Specific) 

Inlier Days (State-wide) for DRG ##### 

High Length of Stay (HLOS) Outlier Days (State

wide) for DRG #### 

Total HLOS Outlier Cases for DRG ### 

(State-wide, All Hospitals) 

Total Acute Days for Stays Greater Than 3 Days 

HLOS Outlier Cases for DRG ## 

(State-wide, All Hospitals) 

Inlier Standard Cost For DRG #### 

HLOS outlier Standard (equalized)Total Cost for All 

Cases for DFG ### (State-wide) 

Specific Hospital Adjustment Factors 

for XYZ Hospital 


VALUE 

= $ 6,000 

= Stays between 2 and 3 days 

= Stays greater than 3 days 


= 15 cases 

= 225 Days 

= $ 4,000 per case 
= $ 150,000 

= 1.50% 

HOSPITAL SPECIFIC DRG ### PER DIEM COMPUTATIONS: 


1. Take: $4,000 Inlier Standard Cost 
Multiply By: X 15 HLOS Outlier Cases 
Resulting: $60,000 HLOS Outlier Cases Priced at Inlier Standard Cost 

2. Take: $150,000 HLOS Outlier Standard Cost 
Subtract: - 60.000 HLOS Outlier Cases Priced at the Inlier Standard Cost 
Resulting: $ 90,000 Subtotal 

3. Take: $90,000 Step 2 Result 
Divide By: 225 days HLOS Outlier days 
Resulting: $400 Unadjusted HLOS Outlier Per Diem 

4 Take: $400 Unadjusted HLOS Outlier Per Diem 
Multiply By: 1.50 Adjustment Factors 
Resulting: $600 Adjusted HLOS Outlier Per Diem 
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HOSPITAL SPECIFICHLOS OUTLIER DRG ### PAYMENT COMPUTATION 

GIVEN: 	 One (I)HLOS Case for XYZ Hospital's DRG ### 
Length of Stay = 20 Acute Days 

Payment = 	 Inlier Payment Rate + 
(Adjusted High Outlier Per Diem X Total Acute Days) 

= $6,000 + ($600 X 20 Days) 

= $18,000 



- 
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Attachment 4-19A 
Page 1-203 

Appendix 1.I 

MEASURES OF RESOURCE USE 
NUMERIC EXAMPLE 

GIVEN FOR DRG ## 
COST 

FACTOR VALUE 

Acute Daysis the Measure of Resource Use - 10,000 Days 
for thisSpecific Cost Center(ACU MRU): 

Cost Per CostReport = $ 1,000,000 

Acute Days for Patients in DRG ### - 1,000 

calculationsappliedtocomputedrg Coat; 

1. Take: $1,000,000 CostCenterCost Per 
Cost Report 

Divided By: 20.000 &.U MRU 
Resulting: $100 Cost per ACU MRU 

2. Take: $100 Cost per ACU MRU 
By: Multiply Acute Days for 

Resulting: $100,000 ACU Cost for 
Patients in DRG kt# 

The result of step 2 for all cost centers on the patient record is used to calculate the 
t o t a l  cost per patient. These costed patient records, with the DRG assigned, are then 
used to calculate standards by DRO and the hospitalaverage cost per case by DRG 
report. 

95-7-MA (NJ) 
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a t t a c h m e n t  4.19 A 
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J S T A T Ep l a nu n d e rT I T L E  X I X  OF T H ES O C I A Ls e c u r i t yA C T  

r e i m b u r s e m e n t  F O RH O S P I T A La d m i n i s t r a t i v eD A Y S  

Reimbursement wi l l  bemade for  each e l i g i b l e  p a t i e n t  a t  thestatewide 
average SNF and I C F  per diem r a t e s  o f  Medicaid pa r t i c ipa t ing  l o n g 
term c a r e  f a c i l i t i e s  a s  determined on January 1 o f  eachcalendar 
year .  
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